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EMPLOYEE REPORT

This report 1s mandatory under P L 86-257, as amended Failure to comply may resuit in cnminat prosecution, fines, or civil penalbies as provided by 29 U 8 C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

[1]./ [1]./[z00a] Througn [12]./ [31] /[2004

1 File Number U- 1—?7‘_%

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name lsprlnklerf;tters Local 692

Name {5oseph -

l E lMatheug

Labor Organization File Number

P O Box, Bldg , Room No , if any [ P O Box, Building and Room Number, if anyi

Street }14004 MCN‘IJ.ltY Road ; Strest I14002 McNulty Road

City lPhlladelphla I City [Ph:.ladelph:l.a

] 1P Code +4 [19154-1106

State IPennsylvanla State [Pennsylvanla

ZIP Code + 4 ;19154—1106 i

- - L Taop 0t

5 Positon in labor organizaton .

|'1‘raln1ng Instructor - - ..

]

Enter approptiate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions)

A Held an interest in, engaged n transactons (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7:a Nature of Interest, Transaction, ar Income

Name

Trade Name, if any EW o ::;;;w;;;m:j - —. — - =

P O Box, Bldg, Roam No , if any [

7 b Amount

Street t }

oy | ] i

State |

Signature

15 Signature and verification The undersigned declares, under penalty of Perury and other applicable penalhes of the law, that all of the information
submitted in this repart {including the information contained In any accompanying documents), has been axan:ned by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instruclions )

Signed On [2’?’;225_]'—\ [ . 215-671-16%2

Date Telephone Number

Form LM-30 (2003)
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Name of Person Filng  Joseph Mathews File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantiai parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othermse
dealing with your labor organization or with a trust in which your labor organtzation i1s interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name {National Automatic Sprainkler Fund of N Y l

a Labor Organization
D b Trust

T ,wm! D ¢ Employer
Street i l

Trade Name, if any I i

P C Box, Bldg, Room No,ifany {P O Box 1387

cty |caffney |

State [South carolina ZIP Code + 4 [29342-1987

10 If9 b or 9 ¢ 1s checked give trust or employer's name 11a Nature of such dealing

See attached
Name i
Trade Name, If any l 1
P O Box, Bldg, Room No , if any 1_________M_ e ;
Streeti ]
11 b Approximate doltar value of such dealing E !
City l i 12 a Nature of interest held or iIncome received
Amounts for expenscs realated to attendence at
State I 2iP Code + 4 ES annual convention and educational conference/
seminayr
12 b Amount E $4.5001

C Recelved from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer ar Labor Relations Consultant 14 a Nature of payment
(including trade name, if any)

Name I l

Trade Name, If any [ ]

P C Box, Bldg , Room No |, if any I

Streeti !
City | l
State | | zpcode+s [ 1
14 b Amount of payment
13 b Is the Business an Employer D or Consultant g:} ?

Form LM-30 (2003)
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Name of Person Filing Joseph Mathews

File Number U-

Part B Continuation Page

your labor orgamization 1s interested

B Held an interast in or denved income or economic benelit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seaking to represent, or
{2) any part of which consists of buying from aor selling or leasing directly or indirectly to or otherwise dealing with your tabor orgamization or with a trust in which

8 Name and address of Business (including trade name, if any)

Name ]Natlona}. Autcmatic Sprankler Fund of N Y l

Trade Name, if any l j

P O Box, Bldg , Room No, if any 1p O Box 1987

Street 1

|
]
]

City [Gaf fney

[zlP Code +4 |29342-1987

State Esouth Carolina

9 Business deals with

EX} a Labor Orgaruzation

D b Trust
D ¢ Employer

10 1f9b or9 ¢ 1s checked give trust or employer's name

Name t |

Trade Name, if any | |

P O Box, Bidg , Room No , If any !

11 a Nature of such dealing

See attached

Street{ _|
City [ ]
State| ZIP Code + 4 E::: 11 b Approximate dollar value of such dealing

12 a Nature of interest held or income recewved

Amounts for reilmbursement of monthly expenses

12 b Amount 5558
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LM-30 Attachment

Name Joseph R Mathews Ending date of report period 12/31/04
LM-30 File Number To be assigned

LM-30 Items
Number

8, Per direction provided by U S DOL OLMS, Part B includes reporting of transaction(s)
9, including reimbursement of valid expenses by a trust in which the labor organization ts
l1a  1interested as though the trust was a business This gmdance provides a trust’s dealings with
and, a labor orgamzation include the trust’s receiving contributions from employers obligated to
11b  fund the trust per collective bargaining agreements negotiated by the labor orgamization
While the guidance 1s unclear, other transactions may also be deemed to constitute dealings
with the labor organization, trusts, or employers reportable in 11b  Accordingly, the plan 1s
histed here as though 1t 1s a business that has dealings with the labor organmization, but no
amount 18 reported 1n 11b and the total amount of all such dealings 1s not ascertainable Also

note, the DOL software for prepanng Form LM-30 does not perrmit, i part B item 9,
selecting more than one answer
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